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1) I hereby coilirm $al all details in lhis Form are True to the best of my knowledge. Any false statomenl will render my Application & ongoing assistence. it any.
liable for r€jecliori/cancsllation.

2) I solgmnly confrm that assistance, if received from Koshika Foundation, ,,vill be used only fo{ the'purposo', as statsd in this Fo.rh. br whhh such a8sistr.nce

was requested bY me.
3) I her;by confirin that I have not & yrill not in future, avail of reimbursement. in pad or in full, from any other sourc€/Employer/insurancs company, of the

fo xhich lhis assistanca is requested.
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1) By afiixing my signalure or thumb impression on this Form, I (Appllcant) hereby agr€e & aulhorise KGhik8 Foundatjon and ifs Trust€es to

use/publish/put-upheproduce my name, addr€ss. photo & details of lhg 'purpose". for rvhich such asslstanco ls requested,/grart6d, through any

medium, tnciudtng but not limited to verbal, print, electronic,lor soliciting donations lor Koshlka FoundEtlon snd/or dlsseminatlng lntormEton 8bo!t it'6

activities/achieye;ents. Such use of my photo & details can be made by Koshika Foundatlon belore or after my lrcattnent or tumlmont olthe'purpose'

for which asslstanc€ is being requested.

2) I (Appticant) turther agree that any such use of my nam€, address, pioto & detalls otthe'porpose', tor whlcrt iucfi asslstanca ls rsqu$ted/9GnM'

witt noi automaticatty eniite me for receiving or conlinuing the said assistrance. The dedslon lor granting and./or conlinulng the sssistanca will r88l lolgty

with the TrustEes of Koshika Foundation, and their decision is this regard will be final and acceplabl€ to ms.
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By afiixing hereunder, signature of ourAuthorised Signatory tor rscommending this case/patientlor financial sssistiance trom Koshika Foundation. we

(Hospital) hgreby afiirm & acc6pt following:
i) init *i n"itt ,i, a.e presently nor will inhtu.e avail ol financial assistance lrom anoth€r NGO or any othet sourc€, for the same patienucsse, as we are 

.

rdquesting to gEt ftom Koshik; Foundation. to the extent thal such assistance is granted by Koshiks Foundalion. lflhe requested assistanc€ isnot granted

U-V foinifl fo"rnO"ti-. in part or in full. then the Hospital reserves it's right to make up the shorttall from anothor NGO or any other iourco. This

ci,nfi-"tion ess"n affi states that thg Hospital will not avall any duplic€to assistanc€ for the 88m€ pstiont/cass trot'l sny othe. NGO or any other gource.

iiine aiiist"n"e tro,ri Koshika Foundatio; is only financial in nature. The choice of th€ tteatmenuprocedlre advisod/conducted by th€ Hospilal on the

p!tf",rt. o-uii"o on ifr" anang€ment botwo6n thapati€nt & th6 Hospiial, and is ln no way lnfiuoncsd bf.Koshlka Foundauon. Hsnce, ths HGpltalwill

lisume ioU a comptete resp6nsibitity of thE t eotment & lt's outcome & salety ofthe patlent, 8nd Koshlka Foundation will have no rolo or r€8ponsibility

in the matter.
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